Teens experiencing acculturative stress may be at risk for depression; yet a well-functioning family, as well as self-mastery and social support, may be protective (Kuperminc, Wilkins, Roche & AlvarezJimenez, 2009; Lorenzo-Blanco et al., 2012) . A family that is strong and cohesive will not only protect against stress and depression, but may be less likely to contribute to stress, especially acculturative stress (Dillon, De La Rosa & Ibañez, 2013) . Teens high in selfmastery are more likely to see stressors as temporary events that they will be able to overcome, and are less likely to experience depression. Social support is instrumental to mental health and protective against depression for youth (Rueger, Malecki, Pyun, Aycock & Coyle, 2016) . Low peer, family and school social support are associated with suicidal ideation and attempts in youth (Miller, Esposito-Smythers & Leichtweis, 2015) .
During adolescence especially, females face higher risk for depressive symptoms than males overall (Mojtabai, Olfson & Han, 2016) . Moreover, adolescent Latina females are more likely to suffer from more severe depressive symptoms than their male counterparts, and are more likely to attempt suicide than any other race and ethnicity (Lorenzo-Blanco et al., 2012) , thus gender is an important factor to investigate when considering the mental health outcomes of Latino adolescents (Lorenzo-Blanco et al., 2012) .
Therefore, in the present study we examined depressive symptoms among Latino teens in an emerging Latino community, focusing on gender differences, acculturative stress, and protective factors, such as family support. We assessed parents because parental perceptions are key to understanding youth mental health issues (Miller, Esposito-Smythers & Leichtweis, 2015) .
METHODS

COMMUNITY-BASED PARTICIPATORY RESEARCH (CBPR)
The present study was conducted using a Community-Based Participatory Research (CBPR) approach. CBPR "equitably involves all partners … with a research topic of importance to the community with the aim of combining knowledge and action for social change to improve community health and eliminate health disparities" (Wallerstein & Duran, 2010, p 
. S40).
We employed several key principles of community-based research as described by Israel and colleagues (1998) . First, we developed the study collaboratively after discussing the challenges that Indiana Latinos face. Once the study was developed, the entire team built upon the strengths of the community partner in terms of knowledge about the community and their existing cadre of community contacts for recruitment purposes. Throughout the duration of the study, both the community partner and the academic partners were actively engaged and included in all phases of research. Both the community partner and academic partners conceptualized and wrote this manuscript.
The study described here was the first collaboration of this community-university partnership. The academic partners (SB, KC & TW) shared with IMHC their interest in focusing on Latino youth mental health after exploring statistics regarding this health disparity. The Indiana Minority Health Coalition (IMHC) facilitated the connection with the Latino Health Organization. Once we were introduced, we began to jointly explore the literature and decide on the focus and methodology of the study, which was funded by IMHC.
DESIGN
The study employed a concurrent mixedmethods research design with different participants for each method of data collection. Quantitative data were obtained from adolescent participants via several survey instruments, while at the same time complementary qualitative data were collected from parents in focus group sessions. These adolescent and parent study sessions were held simultaneously. The academic partners and the community partner were involved in data collection.
RECRUITMENT
Following university IRB approval, the community partner initiated recruitment. Selfidentified Latino adolescents and their parent(s) living in the Indianapolis metropolitan area were eligible to participate. Phone calls were made and/or letters were sent to clients of the community partner with adolescent children, requesting that only one adolescent per family participate, chosen by the parent. The community partner also sent flyers and letters to community centers or churches where she has pre-existing ties and approval. Families who learned about the study through the flyers or letters and were interested in participating called the community partner and signed up for the study. Eight meetings were planned and held in community locations in two counties, one urban, one suburban, over a time period of four months. Each session lasted 60-90 minutes.
CONSENT AND ASSENT
The study was thoroughly explained in Spanish to parents and adolescents. Opportunity was given to all potential participants to ask questions. A study information sheet was available for their convenience.
It was made clear to both parents and adolescents that the responses that each gave would be treated as confidential and anonymous by the study team. A process of implied or passive assent/consent was employed; attendees who did not wish to participate following the study explanation were given the opportunity to leave the event. At this point, parents and adolescents were separated into different rooms in the facility to conduct the separate assessments. To participate, at least one parent and one teen per family had to voluntarily consent to be part of the study; however, in some cases both parents participated in the focus groups.
STUDY PROCEDURES
Adolescents
No identifying information was collected from any participant, primarily to encourage adolescents to answer honestly without worry that their parents may discover how they answered. The researchers offered to each adolescent participant 1) written surveys in English or Spanish, whichever they preferred, or 2) the option to have the survey questions read out loud (privately) in the case that there were any participants who had trouble reading or writing. Eight (4 girls and 4 boys) completed surveys in Spanish; none asked to have the surveys read to them. They were informed that they could ask any questions if needed, and also stop if they felt tired or uncomfortable. On average, it took approximately 60-75 minutes to complete the questionnaires and participants received a $10 gift card for their time. KC managed the adolescent data collection with the help of research assistants.
Parents
At the same time the adolescents were completing their questionnaires, parents participated in a focus group session. More than one parent per child could, and sometimes did, participate. Members of the group were asked a variety of questions in Spanish to explore their perspectives on the overall study theme of stress and sadness among Latino adolescents.
Parents were asked to think of adolescents in general, including their own children and their children's friends, to reduce fear of personal disclosure. 
MEASURES (FOR ADOLESCENTS)
Demographics. The demographic form Self-Mastery. In order to measure self-mastery, Pearlin and Schooler's (1978) Self-Mastery Scale was utilized. The Self-Mastery Scale is 7 total items that are scored on a 5-point scale from 1 = Strongly Disagree to 5 = Strongly Agree. Scores had possible ranges from 7 to 35. Sample items include: "I have little control over the things that happen to me," "I often feel helpless in dealing with the problems of my life," and "What happens to me in the future mostly depends on me." In the literature, the Self-Mastery Scale has been shown to be reliable with α = .74 -.75 (Scheier, Carver, & Bridges, 1994) . Reliability for the Spanish version has been reported at α = .74 (Rini, Wadhwa & Sandman, 1999) . Reliability in the present sample was α = .80 for the English version.
Family Functioning. The Family APGAR (Smilkstein, 1978) Focus groups were analyzed following a thematic approach (Boyatzis, 1998) 
RESULTS
DEMOGRAPHICS
Our study sample consisted of 86 Latino adolescents (Mage = 15.24, SD = 1.97), and 108 parents.
Demographics were not collected from parents participating in focus groups at the recommendation of the community partner to increase participation and facilitate disclosure. The responses from adolescents show that all but 3 parents were foreign-born (see Table 1 ). Among the adolescent participants, there was even representation of males (47.7%) and females (52.3%). See Table 1 for additional adolescent demographic information by gender; Chi-square analyses showed no differences by gender in any of these demographic variables.
Proxy measures of acculturation among the demographics, such as language spoken outside the home (English was between 82.2% and 91.1% of the sample in the present study) and choice of friends (Mostly or All Hispanic, between 57.7% and 68.3%), suggest that overall, this sample of adolescents was already acculturated. This is noteworthy given that most of the adolescents were foreign-born (68.9% for females, and 56.1% for males). 
DESCRIPTIVE AND BIVARIATE ANALYSIS
Means and standard deviations for study variables by gender can be found in Table 2 . When examining cut-off scores for the PHQ-9, nearly half (47.7%) were experiencing minor depression and 10.5%
were experiencing major depression. As a group, participants reported low acculturative stress, average social support and high mastery; they also reported highly functional families. Boys and girls differed in self-mastery, F(1,84) = 6.89, p = .011, with boys scoring higher than girls. They also differed in acculturative stress, F(1,84) = 6.68, p = .010, with girls scoring higher than boys. were more likely to be at least minimally depressed than males (73.3% compared to 41.5%; see Table 3 ).
There was no difference in PHQ-9 scores between those born in the US and those born outside the US, nor among those whose friends are mostly or all Hispanic or not (p > .05). 
QUALITATIVE FINDINGS FROM PARENT FOCUS GROUP
Five major themes emerged from the eight focus group with parents (n = 108). These were: 
TRIANGULATION OF QUANTITATIVE AND QUALITATIVE FINDINGS
We found that the focus groups with parents Latino cultural norms show large differences in how parents raise Latino girls and boys. Traditional
Latino cultural norms set expectations that female outside-the-home activities will be more restricted than males ' (Lui, 2015; Roche et al, 2018) and that within the home they will perform household activities and be submissive to the rest of the family (Cupito, Stein & Gonzalez, 2014) . These norms differ from the cultural norms in the US, which do not make such marked differences by gender (Raffaelli & Ontai, 2004) . It may not be surprising then that immigrant girls acculturate at a faster rate than their male counterparts, possibly attracted to the greater freedom experienced by adolescent girls in the US (Céspedes & Huey, 2008; Lorenzo-Blanco et. al, 2012) , a freedom that immigrant boys are not denied within their own culture. Unfortunately, this process threatens adolescent girls' mental health (Cupito, Stein & Gonzalez, 2014) . Furthermore, parents who arrive in the US may be struck by the cultural differences in behavior, dress, and freedom for girls. These differences may cause them to enforce their own cultural norms even more strictly than they would otherwise. These different cultural norms and rates of acculturation may explain why acculturative stress was the most powerful predictor of depression among the girls.
For boys, who in our sample did not experience as much acculturative stress as girls, the experience of adapting to the new culture may not be as impactful.
Instead, the confidence and ability to deal successfully with stressors plays a more salient role. Self-mastery has been consistently found to protect from depression in adolescents (Gilster, 2014; Watkins, Hudson, Caldwell, Siefert & Jackson, 2011) . It is important to note that self-mastery correlated with depressive symptoms at the bivariate level for the girls in our sample as well. Programs that increase self-mastery may help Latino teens, especially first or second generation or those whose parents have yet to acculturate.
Although the focus groups asked parents about teens in general and did not match the parental reports with the children's data, the mixed methods findings suggest other factors that relate to depression as well.
Family functioning is invariably impacted by the experience of immigration and adaptation to a new country and culture (Lawton & Gerdes, 2014 (Stein, Gonzalez, Cupito, Kiang & Supple, 2015) .
Interventions aimed at parents that explain the process of integration as an adaptive one may help them maintain familismo while at the same time allowing their children to integrate effectively into their new culture.
This decrease in family functioning may be especially difficult for girls. Although family functioning was not related to depression in girls, it was related to acculturative stress suggesting a potential indirect effect of family functioning for girls.
Latino girls' acculturation may be accompanied by the deterioration of family cohesion and functioning due to the loss of Latino cultural values believed to discourage family conflict (Lorenzo-Blanco et. al, 2012) .
Because Latino adolescent females have greater sensitivity to interpersonal difficulties than their male counterparts, they may have more difficulty with family conflict, which places them at higher risk for depression (Lorenzo-Blanco et. al, 2012) .
Our findings also highlight the importance of social support from various sources for these teenagers.
Support from friends, family, teachers and school, the universe of relations for teenagers, were related to lower depressive symptoms in both girls and boys.
These findings are not surprising, as the relation between social support and mental health is well understood, and has been previously examined among Such an approach includes family therapy, parental training, and other approaches that consider the family unit as important when addressing problems in children and adolescents (Carr, 2014 family-focused therapy for depression in children, with a sample that was 15% Latino, found that it resulted in better depression outcomes for the children and more satisfaction among families in all demographics included (Thompson, Sugar, Langer & Asarnow, 2017) .
The study presented here was a cross sectional, correlational, CBPR study, and as such, had inherent 
